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STATE PLAN UNDER TITLE XIX
OF THE SOCIAL SECURITY ACT 


State: ALABAMA 

B. 	 The method used to collect cost sharing charges for categorically

needy individuals: 


-/x 	Providers are responsible for collecting the cost sharing

charges from individuals. 


/-	 The agency reimburses providers the full Medicaid rate for 
services and collects the cost sharing charges from indivi
duals. 

C. 	 The basis for determining whether an individual is unable to pay

the charge, and the means by which such an individual
is identi

fied to providers, is described below: 


The abilityof the recipientto pay copayment will be established 

on a basisof the following statewide policy: 


Providers will ask you have the
the recipient "DO 

ability to pay theCopay amount?" 


asThe recipient's response will be acceptedconclusive evidence 

of the abilityto pay or not topay. All providers will be 

notified of this policy thru a provider notice. 
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